didymis. If these cells, which are morphologically indistinguishable from thae Leydig cells of the testicular parenchyma, secrete significant amounts of testosterone, then subcapsular cychidectomy may be a less effective operation thafl 4Q-t4 orchidectomy. O'Conor et al. (1963) found a rise of urinary androsterone levels after gonadotrophin stimulation in some patients after the subcapsular operation, which was not found after total orchidectomy. Androsterone, however, is not solely derived from testosterone. A study was therefore undertaken in which we have compared plasma testosterone levels after both types of operation.
'Present address: Frenchay Hospital, Bristol 'Requests for reprints may be sent to Mr J C Gingell Patients and Methods Plasma testosterone levels were measured before and after stimulation with human chorionic gonadotrophin (HCG) in 13 patients who had undergone orchidectomy for prostatic carcinoma between 1972 and 1975. Six patients (mean age 73, range 68-89 years) had undergone total orchidectomy, and 7 (mean age 73, range 66-81 years) had had the subcapsular operation. No patient in either group had received cestrogen therapy at any time and all were studied at least three months after operation, The levels of plasma tfestosterone prior to HCG administration were compared with those found in 128 control patients with prostatic carcinoma and intact testes (Prostate Study Group data), and with those in a group of 4 normal elderly men who were tested with HCG. 
Results
The mean plasma testosterone concentration in the 128 control patients was 468.5 ng/100 ml.
( (±161.4 s.d.) . Plasma testosterone levels before and after HCG stimulation in the group of 4 normal elderly men are shown in Table 1 . Plasma testosterone levels before and after HCG stimulation in the two groups of orchidectomized patients with carcinoma of the prostate are shown in Table 2 . It will be seen that all patients had subnormal levels which showed no signiflcant rise with HCG.
Discussion
There is a wide variation in plasma testosterone levels in elderly men (Vermeulen et al. 1972) which was similarly found in the group of control subjects. The low plasma testosterone values of our patients after orchidectomy are in agreement with those previously reported (Young & Kent 1968) , and presumably reflect adrenal androgen production. There was no signiflcant difference between the plasma testosterone levels in our -patients who had undergone total orchidectomy, and those who had had the subcapsular operation.
The administration of HCG increases circulating testosterone by stimulation of the Leydig cells and all the normal elderly men in our cofllol group showed a rise of plasma testostotne 24 hours after HCG admitijtri#tiovt4tthe Leydig- like cells reported to be present in the tunica albuginecSirete a significant amount of testo---oThThe, one would anticipate a demonstrable rise In plasma testosterone in patients after subcapsular orchidectomy following the administration of HCG. However, these patients did not show any signiflcant change in their plasma testosterone after HCG and it therefore appears that no significant residual Leydig cell function remains after subcapsular orchidectomy. This operation can therefore still be recommended in those patients with carcinoma of the prostate requiring orchidectomy, in whom cosmetic considerations are deemed to be important.
